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Abstracts / Osteoarthritis and Cartilage 22 (2014) S57–S489S432¼ 0.67, p < 0.01). Speciﬁcally, less knee pain, stronger plantarﬂexors,
quadriceps and hamstrings, greater knee ﬂexion range of motion, and
greater APA velocity were related to better scores on the CB&M.
Conclusions: Dynamic balance and mobility were related to a number
of modiﬁable factors as eccentric plantarﬂexor, quadriceps, and ham-
strings strength, knee joint range of motion and APA velocity. Given the
considerable personal and economic burden of falls and the strong link
to dynamic balance and mobility, interventions targeting such factors
need to be developed.Mean (95% CI) values for the CB&M scores and all factors included in the ﬁnal
model.
Factor Mean (95% CI)
Community balance and mobility scale (/96) 75 (69.8 - 80.2)
Knee pain (0 - 10) 2 (1.1 - 2.9)
Eccentric plantarﬂexion strength at 90/s (Nm/kg) 1.36 (1.20 - 1.52)
Eccentric quadriceps strength at 90/s (Nm/kg) 1.70 (1.42 - 1.98)
Eccentric hamstrings strength at 90/s (Nm/kg) 1.40 (1.23 - 1.57)
Knee ﬂexion range of motion () 128.7 (125.2 - 132.2)
Average APA velocity (m/s) 0.10 (0.07 - 0.12)779
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Introduction: The purpose of the study was to establish the association
between muscle strength, knee joint proprioception, varus-valgus knee
joint laxity, knee pain and fall history within a group of diagnosed knee
OA patients reporting knee instability.Subjects with knee osteoarthritis
(OA) have an approximately 30% higher fall incidence than healthy
older adults. Increased risk of falls might be associated with muscle
weakness, impaired proprioception, high varus-valgus joint laxity and
knee pain.
Methods: We analyzed the data of 301 subjects (203 females, 98 males,
35-82 year) with diagnosed knee OA and self-reported knee instability.
The experience of at least one fall in the previous 3 months was
assessed by questionnaire. Muscle strength, proprioception, and varus-
valgus joint laxity were assessed using speciﬁcally designed measure-
ment devices and a numeric rating scale (NRS) assessed pain. Differ-
ences in biomechanical factors between fallers and non-fallers were
calculated. All factors were included in logistic regression analyses to
assess the association between biomechanical factors and falls.<br
Results. Over 10% (31 out of 301) of subjects reported a fall in the pre-
vious 3 months. Between fallers and non-fallers, signiﬁcant differences
were found for extension muscle strength (p ¼ 0.017), ﬂexion muscle
strength (p ¼ 0.041) and knee pain (p < 0.001). Extension muscle
strength (OR 0.3, 95% CI 0.1-0.8, p ¼ 0.022), ﬂexion muscle strength (OR
0.2, 95% CI 0.0-1.0, p ¼ 0.048) and knee pain (OR 1.4, 95% CI 1.2-1.6, p <
0.001) were associated with falls. No signiﬁcant associations were
found for proprioception and varus-valgus joint laxity. The association
between muscle strength (extension and ﬂexion) and falls was not
affected by proprioception, varus- valgus joint laxity. Knee pain was
independently associated with falls. By inclusion of knee pain in mul-
tivariate regression analyses both extension and ﬂexion strength
showed no association with falls.
Conclusion: Low knee extension and ﬂexion muscle strength, and high
knee pain are signiﬁcantly associated with an increased risk of falls in
patients with knee OA and self-reported knee instability.780
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Purpose: It has been reported that for osteoarthritis (OA) patients,
continuing the recommended exercise treatment in an efﬁcient way at
home is difﬁcult. We therefore have developed a new rehabilitation
exercise program on the web, using ICT (Information and Communi-
cation Technology) that is rapidly gaining popularity nowadays. The
website is designed to help hip and knee OA patients to continue their
rehabilitation while interacting with medical staff. However, we were
skeptical whether the patients can use the system, for most OA patients
are elderly. It was important tomake sure that every patient can use this
tool. In this study, we investigated the usefulness of rehabilitation
exercise website.
Methods:We developed a rehabilitationwebsite (online rehabilitation)
expecting it to be a helpful ICT tool for patients to continue exercising.
The website consists of:
1. A bulletin board that allows patients and medical staff to contact each
other regularly.
2. An online exercise diary that lets patients record exercise counts
which can be shared with medical staff.
3. Video uploading feature that lets medical staff check to see if the
exercises are carried out properly.
We conﬁrmed that the patients can use this system and asked them
what they thought the problems of the system were. We also asked
them for their opinion about it.
We prospectively recruited symptomatic hip or knee OA outpatients at
the “A” University Hospital in Japan, from July to September in 2013,
who were recommended treatment through exercise rehabilitation. All
participants provided informed consent to the study, which had been
approved by the Institutional Review Board.
The patients were introduced to the website and given individual ID
numbers and passwords to access the site.
1. Nursing teacher and students (Nursing staff) and patients exchanged
comments on the online bulletin board. As for the comments submitted
by the nursing staff, anything that involved medical contents had to be
conﬁrmed by outpatient doctors. Aside from that, they mainly wrote
comments of encouragement and acknowledgment of the patients’
efforts to continue exercising.
2. Exercise counts were derived from summing up the counts patients
have recorded.
3. Only the patients who said they can upload videos by themselves
were asked to do it.
Results: Subject of the study were 10 patients (4 males, 6 females,
39-69 years old) with hip OA (9 patients) and knee OA (1 patient).
1. As for the interactions on the bulletin board, patients often left
comments about the content of their exercise and what they
thought about it, and even praised themselves for their efforts. How
a patient was taking a temporary break from the exercise due to
pain was also mentioned. This was followed-up with comments by
the nursing staff that exercise should be suspended when it causes
pain, and it should be done in their own pace. Patients who were
exercising well got encouraging replies and were praised for their
efforts. One patient wrote how he sweated a lot while exercising,
and since it was summer he was advised to take plenty of ﬂuid to
avoid dehydration.
2. As for exercise counts, patients with high motivation recorded
exercises daily. Some have registered but did nothing. Patient who
exercised the most recorded 97 counts in three months, while the
runner-up recorded 88 during 3 month. 3. Six out of ten patients
thought they were capable of uploading their exercise videos on the
website. In reality, however, only three were able to do so. Patients who
failed to do so thought it was difﬁcult to manipulate. There was an
instance while watching an uploaded video where we caught a patient
exercising on a hard ﬂoor. We then advised the patient to use a mat.
4. Opinions we received from the post-study patients include: “It is very
inconvenient to be able to do rehabilitation exercise at home,”
